The laparoscopic surgery became one of the biggest events of the modern surgery. Despite of all advantages this surgery presents new, other type complications which require special attention and different surgical approach. For the first time trocar site hernia was described from Fear in 1968 as a complication of diagnostic laparoscopy due pathology for gynecological origin. In 2004 Tonouchi invented a classification of trocar site hernias. New techniques are developed to avoid this complication.
INTRODUCTION
Laparoscopic surgery became one of the biggest achievements of the modern surgery. It was invented routinely in the treatment of diseases in the abdomen, retroperitoneum, thorax etc. The mini-invasive surgery led to definitely decrease of the incisional hernia which is frequent complication of the open surgery. [1, 2] According to literature data, the frequency rate of the trocar site hernias is lower to the conventional surgery 0,021 -6%. Perhaps the real incidence is higher.
[1] This may be due to no-follow -up the patients, asymptomatic clinical presentation, obesitas.
[3] It depends on the type of the laparoscopic procedures too it is higher when larger trocars are used ( 10mm, 12mm). [2, 4] 
CASE REPORT
In the Second Department of Surgery a 51 years old female patient was admitted in emergency. The complaints of the patients were heaviness and pain in the abdomen, nausea, and vomiting. No bowel movements Two days ago the patient was discharged from department of gynecology where a laparoscopic myomectomy was performed. The day she left the gynecology she had discrete complaints. The physical examination showed padded, bloated abdomen tympanism on percussion and missing peristalsis. There was a hematoma on the left side of the abdomen with size 15/5 cm. Rectal examination -empty ampula. X-rays and CT of the abdomen were performed. Dilated till 44mm. small intestinal loop was found in the upper abdomen. CT showed 80-90mm from the navel at the left side incisional hernia, with small intestinal loop in it sized 43/40mm. with slightly thickened walls without blood supply infarction. https://doi.org/10.5272/jimab.2019253.2667
The patient was operated in emergency. Intraoperatitve finding were incarcerated small intestinal loop with bluish wall and strangulation marks. Resection of the loop was performed followed by primary anastomosis.
DISCUSSION:
The invention of the laparoscopic surgery by Müche, Mouret, Perissat, Berci, Couchieri led to fast application in surgery and became important innovation in the history of surgery. It It has an serious contribution to reducing all of the typical complications of open surgery. On the other hand, it is associated with the appereance of a new type of complications such as:
✓ Blood vessels injuries -0,04% -0,5% ✓ GIT injuries-0,13% ✓ Genitourinary tract injuries -0,025% ✓ Incisional hernias-0,23% ✓ Metastases at the trocar sites -0,3% -1,1% ✓ Gas embolism -0.01% [5] Trocar site hernia is a hernia which appears after mini invasive surgery at the place of the trocar. ✓ Early type -defect of anterior and posterior sheath of the rectal muscle and peritoneum, which appears in the early postoperative period. The clinical presentation is with small intestinal obstruction. As an example this is incarceration Richter type. Fig. 2B ✓ Late type -defect of anterior and posterior sheath of the rectal muscle and the peritoneum is the sac. They appear months after the laparoscopy and don't lead to small intestinal obstruction. The patients have asymptomatic lump at the place of incision. Fig. 2C ✓ Special type -defect of the all layers of the abdominal wall with herniation of the omentum or intestine. They appear early after the procedure. Fig. 2D   Fig. 2 The clinical presentation of the trocar site hernias is early and appears till the 30 th day. It is a result of incarceration of omentum or small intestine in the trocar defect. The intestinal occlusion stays hidden till the presentation of acute abdomen, which requires emergency operation. [6] In 2003 Boughey et al. described four cases of Richter's hernia after laparoscopic surgery. Two of the cases are operated laparoscopically and two with laparotomy. They concluded that is possible to perform laparoscopic hernia repair at the moment of diagnosis and if the incarcerated loop is vital. [4] Trocar site hernias are one of the leading complications after laparoscopic hernia repair. Boldo et al. in a research from 2007 report for frequency rate of trocar site hernia of 22%. They marked higher frequency in female, larger mesh, in patients with diabetes. Main reasons for appearance of these hernias they noticed: the extension of the trocar hole during the insertion of the mesh in the abdominal cavity and the postoperative retraction of the mesh after the operation. [8] At the end of the XXth century a few studies turned special attention on problems due to the trocar design and concluded that trocars without blades don't need separated stitch of fascia of the abdominal wall. Kolata et al. prouved that the number of these defects from this type are less compared to bladed trocars in animals. [9] Leibl et al. compared two groups patients first bladed trocars for single are used and second with conic shape trocar without blades for multiple use. The results showed postoperative hernias I 1,83% in patients where bladed single use trocars are used and 0,17% in the group where non bladed trocars are used. They prouved a reason for using conic trocars, because they permit atraumatic insertion in the abdominal cavity. 
CONCLUSIONS:
The trocar hernias are potential complication of the laparoscopic surgery especially using larger trocars.
The frequency rate of the trocar site hernias is lower comparing postoperative hernias due to open surgery.
The risk factors for appearance of postoperative hernias are determinated from the surgical technique and the characteristics of the patients.
